
26th Annual King Biscuit  Blues Fest ival  

Kenneth Freemyer Memorial 5K & 10K 

October 8, 2011 
www.kennethfreemyer.racesonl ine.com 

 

NAME:  ____________________________________________________ 

ADDRESS:  _________________________________________________ 

CITY:  _____________________________________________________ 

STATE, ZIP:   ________________________________________________ 

E-MAIL:  ___________________________________________________ 

AGE ON 10/08/11:  ________     DOB:  ____ ________   GENDER:  ________ 

PLEASE CIRCLE DESIRED CHOICE -  $25.00 (5K)  $35.00 (10K)  $15.00(1M) 

EVENT:   5K   10K  1 MILE KIDS FUN RUN (5 – 11) 

SHIRT SIZE:  S M L XL XXL 
 
              YS        YM       YL        YXL 

METHOD OF PAYMENT:    CHECK MONEY ORDER   

REMIT TO:  KFM 5K & 10K 822 FAIRWOOD COVE WEST HELENA, AR 72390 
RELEASE WAIVER: 
In consideration of my entry being accepted, I hereby (for myself, any heirs, and executors) waive all rights and claims for damages which I my levee 
against and release and indemnify the Arkansas Blues and Heritage Festival and all other sponsors, volunteers or any other affiliates, relating to or 
arising out of my participation in the 2010 Kenneth Freemyer Memorial 5K & 10K Run even though that liability may arise out of negligence or 
carelessness of the entities or persons named in this waiver.  If I should suffer injury or illness due to participation I authorize the officials of the 
event to use their discretion to administer First Aid and/or have me transported to a medical facility and I take full responsibility for this action.  I 
attest and verify that I am physically fit and hereby grant full permission to any and all of the forgoing to use any photographs, videotapes, motion 
pictures, recordings or any other record of this event that may include the use of my voice or likeness for the purpose of promoting and archiving 
the event.  I have read the above release and understand that I am entering this event at my own risk.  A parent must sign if an entrant is under 18 
years of age.  This is to certify that my child has permission to compete in this event, is in good physical condition, and that race officials may 
authorize necessary emergency medical treatment. 

 

SIGNATURE:  ______________________________ DATE:  
__________________________ 


